voice occurred soon thereafter. She had never menstruated. Four months before admission she had headache, blurring of vision, dizziness, and some pain over the lower abdomen and right flank. She received various drugs without benefit.
Physical examination. The weight of the patient was 42 kg, height 134 cm, and blood pressure 190/140 mm Hg. She was short in stature, muscular, with a round flushed face, and had acne and generalized hirsutism (Fig. 1) . Scalp hair was scanty and of male distribution. The voice was husky. The thyroid gland was not palpable. Breasts were infantile. The clitoris was enlarged (Fig. 2) . The urethral opening was normal, the vagina small and narrow, barely admitting the tip of a small finger. The uterus and ovaries could not be palpated rectally. A hard immobile mass of about 10 cm in diameter was palpated over the right flank. All other findings were within normal limits.
Investigation revealed a haemoglobin of 16 g/100 ml haematocrit 47%, and erythrocyte sedimentation rate corrected to 44 mm in the 1st hour. Fasting blood sugar was 80 mg/100 ml, potassium 3-2, chloride 98, and sodium 138 mEq/l. Phosphorus was 3 9 mg/100 ml, calcium 10-5 mg/100 ml, and alkaline phosphatase 49 Shinowara units. Urine calcium was 238 mg/100 ml in 24 hours. Vanillyl mandelic acid excretion was normal. Karyotype was that of a normal female. Basal values for ketosteroids and the results of dexamethazone suppression tests are summarized in the Table. Radiographs of the chest showed multiple nodular lesions consistent with metastases. Air insufflation and intravenous pyelogram revealed displacement of the right kidney by a large mass. Skull x-ray showed generalized mild hyperostosis. The bone age was 18 years.
She had several episodes of high fever in hospital and deteriorated rapidly. Steroids in high dosage and antibiotic therapy were of no benefit. She went into respiratory failure and died 6 weeks after admission. Figure 6 shows the pedigree. The parents were second cousins. They were both normal. All together they had had nine children as follows:
1. A boy who died at the age of 14 months with proved myelogenous leukaemia.
2. Case 2.
3. A girl who is alive and well at the age of 23 and has two healthy children. 4. A boy who died at the age of 40 days with probable pneumonia. 5. Case 1. 6. A healthy 11-year old boy. 7. A boy who died at 20 months; he had hydrocephalus. 8. A healthy 5-year-old boy. 9. A healthy 2-year-old girl. Comment The familial nature of virilization due to adrenal hyperplasia (adrenogenital syndrome) has long been established (Stanbury, Wyngaarden, and Fredrickson, 1966) . The mode of inheritance in all the various types is autosomal recessive (McKusick, 1968) . However, neoplasm of the adrenal cortex in close relatives has been described only in two previous reports (Fraumeni and Miller, 1967; Kenny et al, 1968) . In 1967, Fraumeni and Miller re- ported 62 children with tumour of the adrenal cortex. Two of these were sibs and both had carcinoma of the adrenal gland. It 
